Book reviews
The Wound and the Doctor -Healing, Technology and Power in Modern Medicine G Bennet pp 315 £17.50 ISBN 0-436-04006-9 London: Secker & Warburg 1987 From the title one might be forgiven for thinking in terms of the surgery of trauma. Bennet's 'wound', however, is a much less tangible entity -a painful experience of some kind which may have lasting consequences for the individual sufferer. Should that person be a doctor, the assimilation of the trauma may lead to enhancement of professional skill.
Stated thus baldly, the central thesis may sound a little trite. In developing his theme, however, the author invites us to take a hard look at how potential doctors are selected and educated; the ways in which they live, work and die; how they cope with marriage and family life; how they respond to personal illness; and how they come to terms with the demands of medicine. These individual considerations are presented against a backcloth of the history of medical ideas, concepts and ideologies. The final section, entitled 'Revisioning Medicine', discusses the possibilities for developing a new sensitivity and awareness arising from the 'hard look' which could enhance the quality of clinical practice.
The book is well written, with a lightness of touch, a wealth of diverse information and a valuable message for all practitioners. K RAWNSLEY Cardiff Basic Science in Obstetrics and Gynaecology: A Textbook for MRCOG Part 1 J Dewhurst et al. (ed) pp 256 £15 ISBN 0-443-02287-9 Edinburgh: Churchill Livingstone 1986 This book is a triumph of condensation. Two of the editors have held the highest positions in the Royal College of Obstetricians and Gynaecologists and have long experience as examiners for that College. They have produced a very well illustrated and extremely clearly written mass of information required from candidates taking the examination in the basic science of obstetrics and gynaecology. The clue to the success of this book must lie in the fact that the major part was written by clinicians and not by basic scientists, although a few of the latter were brought in to eliminate the risk of factual mistakes. Material presented in this way gives the reader the essential information, stripped of explanations about how it was obtained by research or arguments about theories that abound in aspects of the subject.
The skill lies in the editorial direction that must have been given to the contributors; in the combination of the writing of two or three authors in each section; and in a rigid editorial pruning of unnecessary material. This is achieved without including too many lists, with very careful attention to English language, and with the avoidance of any references to the literature. Thus there are no references at all to source material, nor to further reading. The reader will therefore have to concentrate extremely hard to drive all the facts into his or her brain; but they are all there, and my careful search failed to reveal any lacunae even in such difficult subjects as immunology, microbiology and embryology.
It is a notable achievement to have produced such an informative work at such a ridiculously low price. It is to be hoped that the candidates for the examination will be encouraged to read more widely, not just to memorize.
E PHILIPP

Consulting Gynaecologist Royal Northern Hospital, London
Stroke -a practical guide towards recovery R Langton Hewer & D T Wade pp 127 £4.95 ISBN 0-948269-14-6 London: Dunitz 1986 This companion volume to the authors' definitive text, Stroke: a critical approach to diagnosis, treatment and management, is aimed primarily at the patients and their carers. A paperback with 120 pages, it is beautifully produced with high quality text and illustrations. The 12 chapters cover the causes of stroke, presentation, treatment and prognosis and give useful advice on coping with permanent handicap. The authors aim to answer those questions commonly asked in the aftermath of a stroke and those questions that may remain unasked through fear or ignorance.
I have only one minor criticism: is incontinence in the early stages of recovery as reliable a prognostic factor in the elderly population as the authors have found in their population?
The book should be available in all stroke units and recommended to patients and relatives affected by stroke. It could also usefully be read by medical and allied professionals involved with stroke patients. A RUDD
Lecturer in Geriatric Medicine St. George's Hospital Medical School, London
Control of Human Voluntary Movement J C Rothwell pp 325 £17.50(pbk), £35(hbk) ISBN 0-7077-2240-X Beckenham: Croom Helm 1987 I warmly welcome this excellent summary of current knowledge on a subject in which communication between specialists and the rest of the scientific and medical community has long been lacking. Dr Rothwell reduces a great body of knowledge to manageable proportions, presenting it in language that is acceptable to the non-specialist. The book takes a fairly neutral position: the author has not written a highly critical text in the format of a traditionally scholarly monograph of physiology; rather, this is a 'position statement', identifying areas of controversy without too obviously taking sides; nor doeshe venture far into judgments about the validity of the work of others(other than in his excellent selection ofmaterial). In university teaching, it will be used mainly as a source book in BSc Honours courses, or in appropriate postgraduate courses (e.g, sports medicine).
What does this book offer the practitioner? It is certainly an excellent read, and some dimly remembered basic science will be more brightly illuminated than could have been achieved in earlier decades. I think it will make the reader feel he is gaining in wisdom, though perhaps not a lot in skills. Such a reader, setting out with a genuine interest in the subject, should feel that the limits of another horizon have been reset. It seems to me to be a quite original book at its level; certainly, it duplicates nothing on the bookshelves of our library. A J WADE
Senior Lecturer in Physiology The London Hospital Medical College
Take Heart -the Life and Prescription of Paul Dudley White, The World's Premier Cardiologist Oglesby Paul pp 315 £15.95 ISBN 0-674-86745-9 Boston: Harvard University Press for Francis A Countway Library of Medicine 1986 In 1955, Paul White showed the world that myocardial infarction did not necessarily remove the qualities required for success in a President of the United States. His action broke the idea that the coronary patient was delicate and liable to sudden death, brought down to a low and irreversible condition by years of accumulating arterial disease. The most interesting parts of this book are those describing White's talents and the years ofpreparation for this success. Early in life White decided to take a place at that front. Using Thomas Lewis as a pacemaker, he learned to work harder than other men and returned to Boston as the only physician versed in electrocardiography. He kept up his enthusiasm for scientific innovation, but recognized that his special position was to be a clinician who could integrate a wide experience of clinical observation with commonsense and a shrewd evaluation of the patient's mind.
It seems that White kept his own left and right hemisphere functions well-balanced, not becoming aggressive and dominant, but always remaining warm-hearted and able to listen with respect and interest. He thought that contributing to a patient's happiness probably added to his life. The influences that caused the patient to be worn down and made ineffective were to be outwitted. Courage, optimism, equanimity, activity and useful occupation were to be fostered because they reduced the economical, physical, social and psychological handicaps of disease. It is clear that patients would be well served today if we could combine the best of our technology with the human resources that White brought so richly into practice.
P G F NIXON
Consultant Cardiologist Charing Cross Hospital, London
Medical Care and the General Practitioner 1750-1850 I Loudon pp 354 £30 ISBN 0-19-822793-0 Oxford: Clarendon Press 1986
Any doctor might reasonably say that reading to keep up-to-date would take more than enough of our valuable professional and personal time: why, then, is a book about our predecessors between 1750 and 1850 so exciting, indeed important? A solemn tome of some 350 pages that devotes 10 pages to index and 20 pages each to bibliography and appendices, could loom rather low on any busy doctor's list of priorities, but Dr Loudon has succeeded in telling a gripping tale and almost forces us to think about our work with fresh enthusiasm.
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We read of the GP, his horses and carriages; of his agonizing about the commercial elements of his vocation and continual struggles for respectability; of his fees and bad debts. I have not written 'his' because of insensitivity to women's rights, but because there were, literally, no medical women then. Women in touch with patients were usually midwives or completely untrained women of the parish who filled in the gaps of medical care (massive gaps they were) and so often the dirty jobs too. Plus ca change, one can well say, not only in that aspect of the medical scene.
These GPs had a rudimentary or completely irrelevant education, and had to battle with the 'upper' echelons of the profession to make it any better; shades of the Vocational Training Acts! Late additions were made to the Apothecaries Act in 1815 contrary to all assurances (does one recall the way in which senior house officer posts in general surgery were added to the other 'core' hospital specialties ten years ago?). The Society of Apothecaries was criticized after 1815 for the ofThand way in which their qualifying examinations were conducted (was it not just a few months ago that the Society received some flack from the direction of Cambridge about the academic standards of the LMSSA?).And what about the condition of apprentices during the period covered by Loudon? As he says, 'at one extreme apprenticeship could be a miserable period of slavery; at the other, an efficient and enjoyable introduction to medicine'. Is there not a whiff of the situation of those on the lower rungs of the 'training ladder' today?
Such parallels abound, even to the persistence of attitudes amongst our patients about their local old workhouse or poor law institutions. Would you believe that, in 1813, the Chancellor of the Exchequer arranged for free postage between practitioners and their (then) Association when negotiations about the forthcoming Apothecaries Act were in full swing? Could this be an idea for our negotiators next year? Enough of nuggets extracted for you by me; read, mark and pick for yourselves. D G WILSON Retired General Practitioner and Past Regional Adviser in General Practice Essentials of Thoracic Surgery R Hurt & M Bates pp 270 £24.50 ISBN 0-407-00358-4 Guildford: Butterworths 1986 Since 1963 the authors have held an annual course in cardiothoracic surgery for candidates for the FRCS. This book is based on this course and reflects the authors' considerable experience and expertise in thoracic surgery.
Published in soft cover on good quality paper, the book has excellent radiographs and line drawings. There are 22 chapters covering all aspects of thoracic surgery, though whether the 3 on coronary heart disease, aneurysm of the aorta and cardiac arrest should have been included in a book of thoracic surgery is perhaps debatable.
The style of the book is clear and easy to read. It is certainly didactic but this is necessary in a book of this type. However, few thoracic surgeons would disagree with the major methods of management. Each chapter ends with a short reference list for further reading. Expansion of the references would have been helpful, especially for readers who might be stimulated to continue in the specialty.
